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lowa Ethics and Campa
SI0E 12 9t 1A LAMP ’Jﬁ‘ SHHes AND
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'?'3 m %350319 FOR INSTRUCTIONS, SEE BACK OF FORM Lol
ax 316281 DISCLOSURE SUMMARY PAGE 0089AN 11 amyp: 08
COMMITTEE NAME (Must be same as on Statement of Organkzation)
FORM
IMPORTANT: Ildualnby#éufmiltnyoummpoﬂlngfuﬁ | 4[ 74 DRo;,zzm DISCLOSURE
(1 )Statewide/Logisiatve/udge Standing for Ratention Candidate ( ZJSite PAC (3 )State Party (Rev. 7) | REPORT
(4 YCounty Ceniral Commitee ( 5 )County Candidale {8 )City Candiiate (7 )Schaol Board or Olhar Pokilical o
Subdivision Candidale ( 5 YCounty PAC (9 )Cily PAC (10 )Schooi Board or Other Political Subdivieion PAC  ( Eor Office Uiso Oty 37//
1) Local Baliot lssue Comm. & / ) /
CANDIDATE COMMITTEES ONLY: ' Logged In
Candidats Name Political Party (if applicable) Scenngd
Seve MHoeXep Computer _X¥71
Office Sought Distriet (if Senate or House) Audited
e

Lste reports are subject {o possible civil and criminal penalties. Pursuant to lowa Code sectiona 688.32A(7) and 68A.401(3), the candidate, for a

g, _E5P-/5LS 0 Tam 2008
TURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
(AMFLNGA_Y2ar Emo —JAN, [9 ; MEPORT FOR (1@(z)uoua_ecnon YEAR

(report dats) indicate by #
(JCHECK IF AMENDMENT TO REPORT DATED Local Commitiegs, emer Date of Election
o0
[J Check if this is final (termination) repert and attach Netice of Dissolution Form DR-3.
(You must continue to flle reports untll a DR-3 Is filed.) County % Local Cemnitees, enter County

STATEMENT OF CASH ON HAND

CASH ON HAND &t the beginning of the reporting period. (Total of all funda held by the
committes, This amount MUST be the same as the cash on hand at the snd

of the last reporting period or must be zero if this Is first report fled.) $ 782 .43
ADD TOYAL MONEY TAKEN IN THIS PERIOD

Schedule A- Cash Coniribulions total (Attach Schedule A) ("also see In-kind below) 1,99 5 06
Schedule F: Loans Received total (Attach Schedule F) _E50.,00

Schedule H: Total Sales of cﬁnpalgn Proparty (Atach Schedule H)

wENSGLIS I SDDHOS 10 CLANGIORD

SUB-TOTAL $ 207,35
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendituras total (Attach Schedule B) (*aiso 3ee debls and loans below)........... 2 73%.0/
Scheduls F: Loan Repayments total (Attach Schedule F) 250,00
CASH ON HAND st the end of this reporting period (i final raport balanoe Must be Zero) ... $ e 43,52
“_
*“UNPAID BILLS (From Schedule D - Attach Schedule D) s
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ o
~QUTSTANDING LOANS (From Schedule F - Attnch Schedule F)...... s o)
CONSULTANT BREAKDOWN (Schedule G Attached?) —yes X_No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $ [0)

STATE CONMMMTTEES: Submit a reconciled campalgn account bank statement in January of each year.
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS - MONEY TAKEN IN (Rav%m)a) '“'Rgo' CEE'%
(Induding candidaia's personal funde)

[ cHeGK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

_ﬂzzz_zz._&&_a_z;;émaau___

STATE CANDIDATES NOTE: ¥ A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTRE), LIST THE PAC IOENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements far sollciting conlributions or for any
commercial purpose by any person other than statutory political committeas.

* Disclogure law requires candidste commitiees (o disclose the relationship of any relative meking & contsibution to the
commillee. Relationship must be shown tq the Lhird degree of consanguinity (blood retatives) and affinity (relatives by
marriege) . {f sumame of contributor Is the same as candidate, but there Is no
famfiial relationship, anter "not applicable” in the relationship colurm,

DATE . NAME AND ADDRESS OF CONTRIBOTOR | .RELATIONSHIP | AVOUNT | ~ JFFOR |
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDDNYR) | AND PAC CHECK (i applicable) RAISER

NUMBER INCOME
[
$
‘ CK#
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R SHARY CoriRm BER LW
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o KSR eTr~ Cpsxyes
] CK# AP AMwclroesT
Jo/x5/ > : P 2t PAET, b T2 ¥03 K xvi
D# IPIRRR. o 2
CK# 280 Edjecnnan DR
7e/29/6 7 mﬁwcaL _2AS
1D Freances Crepoillh
CK# /733 Epgrmeme Qo
/0/29/07 Ogyemmopr /o 52807 50 _
L Crrireny Fon n Berrrer DAVvecporr
CK# QI & PrLe aIAT
207306 [0 Opoerws oot o SALI7 L0006
1D# THex, Breveuman ‘
CK# 704 Riier Da ‘
/o/a0 /o> LBerrevogevnic /a SR7222 25
o# IJC SO0 L0
CKi# AS4P £ Swdage k}ﬂ""g’b’u
10/t /07 y vo3 /80
. TOTAL
$ E ‘ g
TOTAL (if last page of this schedule)
$

Pe of __ &
9 Er_ééh?dumx‘—')
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For Instructions, See Back of Form SCHEDULE
s A | von
CONTRIBUTIONS - MONEY TAKEN IN (Rev.o7i0S) |  RECEPTS
(Including candidate's parsonal funds) .

] creck mis Box ¥
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

| oozl fon., CLrry Covnard. |

STATE CANDIDATES NOTE: * A CONTRIBUTION IS RECRIVED FROM A STATE PAC (POLITICAL ACTION COMMITTER), LIST THE PAC IDENTIFICATION
NUMBERSG\;«D THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
pIsCL E BQARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMFAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section B8B.42A(6), prohibits the use of information copled from reports and staternents for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

. . NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP Tm
RECEIVED (f applicable) TO CANDIDATE" | RECEVED | FUND-
(MMDDIYR) | AND PAC CHECK (I applicable) RAISER
NUMBER INGOME _
ID# Geve lemicer Chawns RATS | ¢ l
CKit 2806 lLwosor &r 50
/s oz - LA p) Aomr 14 S2E07
Fooo &
oK as9 ,e/!‘e.uoal Are
1,07 | Driensorr s S2803 35
L
HoeceT Sa/Aed
CK# Al2 £33z cT
///07 DRI ET fa SRFOT 290
Dsre 2N ECA
CK# 2/90 SY A rce/s ET
1/l _Berremcosr 4 s2723 L2Z_
o PTPRR.  NepSomnc
CKé# BoRE B ceseview JC .
_12&1// Berrenpols A 52732 V-7
1D CHARILS BoLH Tz
CK# 27O A1 OLS Lawe
1¢/5/07 Dot etRILT ta  TEXO3 ]07
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OF ‘
CKé “
OF
CK#
B-TOTAL
s </%.
TOTAL (if Jast page of this schedule)
'Ns 1995

* Discloaurc law requires candidate commitiees 1o disclocs tha relalionship of any relalive making a contribution (o the
- commitiee. Relationship mus! be shown to tha third dearee of conaanguinity (blood relatives) and affinity (relatives by
marriage) . If sumama of contributor [s the same as candidate, but there is no Page 2 of

famifial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

@oo4/005

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.,
COMMITTEE NAME (Must be same as on Statement of Organization)
Meexce o Cizy Copwen _ _
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# VS Pasr OFFsee
CK# $
19/a% f? Fosrnee ¥z
1D#
s Posr OFFice
CK#
/2/31/ o7 /Psrnce &2,
ID# Ky@e
o/ / CKi# PO RBox £0,0/5
198314467 Crsors e x3ac0 | TV Adyepr semeoT 2035
ID# LNnzey Bervnder
CKi N Ay To) Ase
wloatos 2R0pRoeT It 52503 a5 Desigy Soo
1D# O 7780148
_ CK 9“7 50 . 3% Ave
it /o7 Hlosine Ly grrg s Choee 70 Mpgm‘e 7S50
ID# OA Porves
S £d -
K /09 EsSax Jace Fovw Barseé ~Feon 4«,
yt/es forr Prdey pogr Ia 52¥03 £s
ID#
Js BAave
CK#
f1/30 leg Brox_Fea 19/
ID#
CK#
SUB-TOTAL | $
TOTAL (if Jast page of this scheduie) | $ 2734, 0/(

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of cartaln campaign property cosling $500 or mare must also be invenlaried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advarlising, Tund-raising, poliing, managing, organizing services must alzo be detail itemized on
Schedule G by (he amoun, purpose, and dale of aach typa of expendiure made by the person/entity on bshalf of lhe candidale"
Schedule G instructions and lowa Code 83A.402(3)().)

's commitiea. (Refer to

Page

[ of (

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

CONMITTEE NAME(Mus! be same as on Statemen! of Organizabon)

Heeker For gﬂv \WB\EQ\F

NOTE: This schedule reposts money loaned to the commitae which is deposited in the commiites acoounl

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

-~ —

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Originel source of lasn, such s a bank, must be shoimn i a third perty is

SCHEDWLE

—.-.
(Rev. 07/03)

LOANS
RECEIVED
& REPAID

[_JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REFORTING PERIOD
(Loans forgiven must be reported on Schadule E — in-lond Cantributions.)

01/11/08 12:02 FAX

invoived. Inchide Joans from candidele’s personaf funds.)
P — a b e ———— e ————
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIF | AMOUNT
RECEIVED {Include Endorser's Nama, ¥ Applicable) TO CANDIDATE | OF LOAN (MMADDIYR) (include Endorser's Name, If Applicable) TO CANDIDATE' | REPAID
(MM/DDIYR) ﬁ)@v_g_oa [ Sv_ktw_vﬂ!
$ $
Gene Heexer Caogyome| 250 Gewa Hleeitsr P Ghums0mre
2306 Wmbsor CT zavC LiwnIee O
& 250
10/sifo7 DsavemwrorT la s2807 \um&n Zavenroet A 00
L Ee——————— —
TOTAL (PART ) S N so TOTAL CASH REPAYMENTS (PART K) $ N M m
From Schedule E — TOTAL LOANS FORGIVEN S -
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD S o -

“Disclosure lavs requires candidate committees lo disclose the relationship of any relafive
making a conlribulion lo the commitiee. Relationship must ba shown to the third degrea of
consanguinity (blood retelives) and affinity {ralafives by marriaga). If sumame of contributor is
the same as candidate, but fere is no famillal relationship, enter “not applicable” in the

relationship column when H applies.
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